(Pugh's Modification) were admitted with acute variceal bleeding to one surgical unit with a policy of early sclerotherapy. There were 56 males and 46 females; the average age was 55 years (range 28-77).
INTRODUCTION
It is established that in patients with variceal bleeding the most important factor influencing short and long term survival is the degree of liver failure. Pugh's modification of Child's classification, based on clinical and biochemical parameters, gives a good working assessment of liver dysfunction. In Child's Class C patients, the mortality for the index bleed is high and the risk of rebleeding within five days of the admission haemorrhage is 63 per cent1. It is therefore essential that active therapy is initiated as soon as possible after the initial bleed. However some take a very pessimistic view and consider that all the therapeutic regimes available "give only short lived benefits and do not affect long term survival''2. We therefore looked at a consecutive series of 102 Child's Class C patients with acute variceal bleeding admitted to one unit over a ten year period.
PATIENTS
Between January 1980 and December 1989, 102 patients with Child's Class C liver disease (Pugh's modification) were admitted with acute variceal bleeding to one surgical unit with a policy of early sclerotherapy. These 102 patients represent 51 per cent of the total patients admitted to that unit with acute variceal bleeding. All patients have been followed up for a minimum of one year or until death. There were 56 males and 46 females; the average age was 55 (range 28-77). The aetiology of liver disease is given in Table 1 ; 52 per cent were alcoholic in origin. 
